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DATE: August 18, 2005 TOTAL PAGES, INCLUDINC COVER: 



To: 

Name: 


Facsimile No, 


TELEPHONE NO. 


Mail Stop Issue Fee 
Commissioner for Patents 


571-273-2885 





From: Stephen C. Beuerle 

re: Patent Application No. 10/70<S,3D1 

Confirmation No. 5778 

CC: 



Message: 

Attached is Part B - fee transmittal with certificate of transmission 



CONFIDENTIAL INFORMATION 

PLEASE NOTE: The information contained in this facsimile message is privileged and confidential; and it is intended only 
for the use of the mdividual(s) named above, and others who have been specifically authorized by such individual^). If you 
are not the named recipient(s) or authorized by the named recipient(s), you are hereby notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this cornmunication id error please 
notify the sender immediately by telephone ((619) 238-1900) and return this facsimile message to the sender via the U.S. Mail 
(530 B Street, Suite 2100, San Diego, California 92101). Thank you. 



Please deliver the accompanying document(s) as soon as possible to the addressee. If a problei 
in transmission, please telephone immediately (619) 238-1900. 

Client Name: Traptec Corporation 

Client/Matter No.: 111024.04 
Equitrac No; B065 
11 1024 0O0O04/550748.01 
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Complete and send this form, together with applicable fce(s), to: Mail ^^f^%^fSe m 

P.O. Box 1450 „ n 

Alexandria, Virginia 22313-1450 

(571) 273-2885 



Rcfc^lv*ED 
CEMTRAL FAX CENTER 

AUG 1 8 ^005 



or Fax 



INSTRUCTIONS: This form should be. used, 
appropriate. All further correspondence including 



ted unless corrected below or directed otherwise 

maintenance fee notifications. 




CURRENT CORRESPONDENCE AUDRESS (Nolo: Use Block 1 for JW»y chw£° of addraa) 
27189 07/07/2005 

PROCOPIO, CORY, HARGREAVES & SAVITCH LLP 

530 B STREET 

SUITE 2100 

SAN DIEGO, CA 92101 



Note: A certificate of mailing can only be used for domestic mailings of 
KceOO Transmittal.. This certificate cannot be used for an^ other accoimiany 



papers. Each additional paper, such as an assignment or formal drawing, m 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify mat this Fee® Transmittal is beiiuj deposited vyith the Un 
States Postal Service with sufficient postage far first class mail In an enve] 
addressed to the Mail Stop ISSUE FEE address above, or heme facsim 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 



Shari Herron 
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(Si*frsl 



APPLfCATIONNO. 



FILING DATE 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/706,301 1 1/10/2003 George H. Urg 

TITLE OF INVENTION: FIREARM SHOT HELMET DETECTION SYSTEM AND METHOD OF USE 



TRAPTEOI5 



5778 



AWIN.TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE<S) DUE 



DATE DUE 



nonprovisional 



YES 



1700 



$300 



$1000 



10/07/2005 



EXAMINER 



ART UNIT 



CLASS- SUBCLASS 



BUGG, GEORGE A 



2636 



340-539130 



1 . Change of correspondence address or indication of *Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of ft Customer 
Number Is required. 



2. For printing on the patent front page, list Stephen C ♦ Beuer le 

(1) the names of up to 3 registered patent attorneys 1 — — 

ora fi cntsOR.altematively, .Proaopio Cory Kargre avea 

<2) the name of a single turn (having as a member a z ^ — 2 ■** — 

registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



? & Savitch LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data *rill appear on the patent. If an assignee is identified below, the document has been filed 
recordation as set forth in 37 CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 

Traptec Corporation 



(B) RESIDENCE: (CITY and STATr^Jl^g^ggJR^gj^gi 09080982 582075 10786301 

Escondldo, CA „ FC . HM 700,00 Dfl 

02 FC:1504 300.00 DA ~ 

Please check the appropriate assignee category or catcgorics(wiU not be printed on the patent) : □ Individual jp Corporation or other private group entity LJ Covcmm 

4a. The following fee(s) are enclosed: 
Q Issue Fee 

d5 Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b, Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

g Payment by credit card. Form PTO-2038 is attached. 
The 
Deposi 



a Director is hereby authorized^ charge the required fee(s), or credit any overpayment 
it Account Nnmher pU-Zu73 (enclose an extra copy of this form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status) See 37 CFR 1.27 



Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 




s Director of the USPTO is requested to apply/toe Issue f . 
NOTE: The Issue Fee and Publicatio>JE« (ir rc*ulre4) will not be ace 



Fee (if any) or to re-apply any previously paid issue fee to the application idennfied above. 
\ anyone other than the applicant; a registered attorney or agent; or me assignee or other part 



This collection of information 
an application. Confidential^ 
submitting the completed ap 
mis form and/or suggestions 

Box 1450, Alexandria. Virgin 

Alexandria, Virginia 223 13-1450. 



Under the Paperwork Reduction Act of 1 99 S. no persons are required to respond to a collection of information unless it displays a valid OMP control number. 



PAGE 2/2 * RCVD AT 8/18/2005 1 :54:38 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-6/31 * DNIS:2732885 * CSID:61 9 * DURATION (mm-ss):01-24 KTN£EWT 0F C0MME * 



